MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS !
o CERTIFICATE OF DEATH 2 O 9 1 6
- . -
23 ¢
33 213
% E' 515.213 ............ File No.
B8 | reedieatomnmio R rrtr Befaraian Dot o U - ;
@ by St. Ward)
W8 Ul Ot (BBt et beeeeems st ert s sperasrsrsar s s snrsssssr s vescsss s Sl seesssinsessatteceonns
5
S z ranes veane btsmreerrterrnanrarsisatnnsiaeranstenETIES
no Ward. el
o1 ; (Uf nonresident give city or town and State)
E E Lengih of residesce In city er town where death occurred . mos, ds ‘Bow long in U.S.; if of foreidn hirih? e mos, s
b -
>78 PERSONAL AND STATISTICAL PARTICULARS 7__ . MEDICAL CERTIFICATE OF DEATH
g's 3'5%5’; 1% ‘:2'5“%':“ S wari? " || 16. DATE OF DEATH (MOKTH, DAY AND YEAR) July 26 .11 23
8 4/4 17. )
::a - | HEREBY CERTIFY, That I attended d
] SA. {F MarmitD, WiDowED, or DivoRcEn ’
e E HUSBA D Y e rasanssimna it riv e nane s ntann g ranganny
R (aR) WEFE oF . et T last saw boeia.., alivo o ; 4
o -
2 g death occorred, on (be dpte stated :
e
34 & DATE OF BIRTH (xonTk, DAY mm)ax—m 9‘— / f G THE CAUSE OF DEATH® was as FovLows: ,
2 7. AGE Yeans MowTHs Dars It LESS thas 1 2
£y ot |l AAT LA -7 ..............................
I A AV I G -l s A
'3 &. OCCUPATION OF DECEASED
ie () Trade, peolession, se 0:792\
% s ;. parlicutar kind of work ........... St
28 " (b) General nature of Industry,
: o _ business, or estahlishorent in
g ': which employed (0r €mPIOFEr).......cvcrcvrnererirsrrsmessnsssessrsnmssansssmessnesrarbanseressvases
3 :
. (c) Name of employer
g a e 18. WHERE WAS DISEASE CONTRACTED / u‘g ]
8% 9. BIRTHPLACE {cir cr Town) .. 5. Seilr ST IF NOT AY PLACE OF DEATH.omorr.....’ / i
- -E (STATE OR COUNTRY) ., .
e = 3 '( DID AN OPERATION PRECEDE DEATHY. DATE or.
o e 10. NAME QF FATHER :
-ga. M,ﬁo-&-o.ﬂa/x/‘-(f‘éf—- WAS THERE AN AUTOPSYZ.
g
£ ¢ 11. BIRTHPLACE OF FATHER (CITY OR TOWM}......oomooeemeeeereeennnines: WHAT TEST CONFIRM % ..........
:E & (srars o counrer) [/ g ?MMJ (Sidned)... ool Nslotl U 22700 M. D
i g - /g’ /j Y
i < | 12. MAIDEN NAME OF MOTHER @M 5 - J~37 19}) {Address) 2 JWM % Vit
pagt -}
;E 13, BIRTHPLACE OF MOTHER (a7 o 'mlm) ............................................ ® ‘;‘:? the Dn;.mﬂ lel th “(;; deaths fﬂf Vioexr CSAWM state
xa axp Naroms or Dwvsy, whether Aocmevrat, Suremat, or
F-] ﬁ (STaTE OR } z/ A} g me g 2] L‘f ‘ Howzcroal.  (See revense side for additional space.)
3] é
§g 1. N taal. w"”’"f oo | 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
® .
R - Lo s | Qul, 25 12
Rp - . |, 20. UNDERTAKER * {[/ADDRESS
ES Fiteo.. 7/ 2. 1.2 (/ L e DA . -~ {
Z Rzasnun Qﬁ //I/ C,J/} .
‘\ _Q%j j‘.ﬂ/ _ 1/ A R ) {




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locome-
tive engineer, Civil engineer, Stalionary fireman, etoc.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it ehould bo used only when needed.
Ag examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automebile fac-
tory. The material worked on may form part of the
second statoment. Never return *‘Laborer,” *Fore-
man,”’ “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who aro
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may beo
entered as Housewife, Housework or Ai kome, and
children, not gainfully employed, as At scheol or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servand, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIsSEABE cAuUBING DEATH, state oocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE cAUSING pEATE (the primary affection
with respect to time and eausation,) using always the

.same accepted term for the pame disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonic (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, eto.,
Carcinoma, Sarcema, ete., of........... (nnme ori-
gin; “Cancer” is less deflnite; avoid use of ‘'Tumor”
for malignant neoplasme); BMcasles; Whooping cough;
Chronic valvular heart discaso; Chronic tnlerstilial
nephritis, eto. Tho contributory (secondary or in-
tercurrent) afioetion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (seoondary), 10 du.
Never report mere symptoms or termingl conditions,
such as ‘‘Asthonia,” ‘““Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” “Debility” (**Congenital,” *‘Serile,” etc.,)
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘“‘Hem-
orrhage,’” “Inanition,” “Marazmus,’” *0Old age,”
“S8hoek,” *“Uromia,” *‘'Weakness,' ete., when a
definite disease ean be ascertained as the causo.
Always qualify all diseases resulting from echild-
birth or miscarriage, as "““PUERPERAL scplicemia,’
“PUERPERAL perilonilis,” etoa. State cause for
which surgical operation was uyndertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 28
probably such, if impossible to determine definitely.
Exomples: Accidental drowning; struck by rail-
way irain-—accident; Rcvolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, es fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—Individual ofices may add to above list of undesir-
nble tarms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: “Certificates
will be returned for additionsl information which give any of
the following diseases, without explanation, as the sole causo
of denth: Abortion, celtulltis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, exysipelps, meningitls, miscarriaga,
necrosis, perftonitis, phlebitls, pyemlis, sopticomia, totanus.”
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can he extended at o lator
date.

ADDITIONAL BPACE FOR FURTIER BTATEMENTS
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